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CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® DEPARTMENT
AWilliam Douglas Hoffner i #|Labor & Workforce Development Ag
POSITION BARGAINING UNIT DIVISION OR BUREAU EMPLOYEE MIC or 4-DIGIT MAIL SERVICES CODE
Labor & Workforce Development Agency E 25
RESIDENCE ADDRESS* HEADQUARTERS ADDRESS TELEPHONE NUMBER
801 K Street, Suite 2101 916-327-9064
CITY STATE ZIP CODE| CITY STATE ZIP CODE
CA Sacramento CA 95814
(1) MONTHAYEAR |(3) (4) (5) MEALS (8) @ TRANSPORTATION ®) ©
04 2009 LOCATION (A) 8) (C) (D)
(2) WHERE EXPENSES INCIDEN- CARFARE. |  pRIVATE CAR USE
z o T, T TOLLS, i =
Date Timne WEREINCURRED LOOGING! /| BREAKEAST tner | ;LDJ\TNNREE.:O e COST OF TRANS UEEE PARKING Miles Amourt ?—:iilg:ss: TDTigix;:‘?SEs
1300
3 |1600 |Sacramento PC 14.9 $8.184 8.184
4 06230 |EIK Grove To Fresno io
SAT [1430 |Elk Grove PC 314| $172.502 172.502
0630 |E/K Grove 1o Fresno (o
13 |1700 |Elk Grove PC 307| $168.707 168.707
0630 |EIK Grove 1o sac
20 Airport/flight to A |
2115 |Jrange - refurn sac RC
20 Airport to Elk Grove 18.00 7.61 PC 9.00 221 $12.122 46.732
Southwest AIMnes >
Contract
Enterprise Car
Rental Contract
(10) " suBTOTALS 18.00 7.61 9.00| 657 $361.515 $396.13
COLUMN CODE (ACCTG: USE:ONLY) | bt frr it b D DD D D s
CLAIM TOTAL continued
(11) PURPOSE OF TRIP: (11A) Summary (12) NORMAL WORK HOURS
REMARKS AND DETAILS (Attach receipts/vouchers when required) Description/ Project i For Fiscal
Cost Center Exp. Code Debit Amount Code Activity Code Use Only
4/3 Sac Works One-Stop Career Ctr press (13) PRIVATE VEHICLE LICENSE
event highlighting EDD's initiatives for Ul .
4/4 EDD Job Services in Fresno for press (14) MILEAGE RATE CLAIMED
event highlighting EDD's initiatives for Ul i $0.550 -
4/13 Fresno City College press event S n ) AGENGY ACCOUNTING OFFICE
Governor's Allied Health Initiative .
4/20 EDD call center in Buena Park press Document Reference Prepared By PAID 3V REVOLVING FUND CHECK NUWBER
event highlighting EDD's public services Total 4
(15) | HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of
California. If a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cast of operating the vehicle was equal to or
greater than the rale claimed, and that | have met the requirement as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to vehicle
safety afyseat belt usage/ |,/

CLAIMAY DATE (16) SIGNATHIRF OF AESICED Ammnmusis TRave| AND PAYMENT DATE
2
/25 % ) . :
(17) St GHATURVD TIE/) BUIRURI 1 Ui ur cwAL EXPENSES (Ske ttﬂrrﬁ? ol..uu& = / DATE
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(17) sweﬁaruﬁwn leE OF AUTHORITY FOR SPECIAL EXPENSES (Seé ltem A7 on reverse)

e

Page _2 2 Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER' DEPARTMENT
AWilliam Douglas Hoffner iLabor & Workforce Development Ag
POSITION BARGAINING UNIT DIVISION OR BUREAU EMPLOYEE MIC or 4-DIGIT MAIL SERVICES CODE
Labor & Workforce Development Agency E 25
RESIDENCE ADDRESS* HEADQUARTERS ADDRESS TELEPHONE NUMBER
801 K Street, Suite 2101 916-327-9064
CITY STATE ZIP CODE| CITY STATE ZIP CODE
CA Sacramento CA 95814
(1) MONTH/YEAR [(3) (4) (5) MEALS (®) , (7) TRANSPORTATION @) @)
04 2009 LOCATION “ (A) ®| © ©)
(&) WHERE EXPENSES INCIDEN- CARFARE, |  pRIVATE CAR USE
o O.T.,UT, RELO. TYPE TOLLS, A BUSINESS TOTAL EXPENSES
Date | Time WEREINCURRED LOLGING [EREARRAST], SUNEH or DINNER TALS | cosT oF TRaNs | UsED|  PARKING Miles Amount EXPENSE FOR DAY
0415 |ER Grove 10 sac 5
. ; . .000
22 Airport/flight to &0 A
1445 |Ontario - return sac
. . ; 12: ;
99 Airport to Office PC 9.00 22| $12.122 21.122
Southwest Alrmnes
Contract
Enterprise Car
Rental Contract
(19) " susTOTALS 6.00 9.00| 22| $12.122 $27.12
COLUMN: CODE (ACCTG. USE.ONLY)| o
CLAIM TOTAL $423.25
(11) PURPOSE OF TRIP: (11A) Summary (1 2,\ NORMAL WORK HOURS
REMARKS AND DETAILS (Attach receipts/ivouchers when required) E’::Iﬁgil:;;f | [T — F'é?:f - J:; ;i:lcal
4/22 WalMart Solar announcement press (13) PRIVATE VEHICLE LICENSE
event at Sams Club in Glendora
(14) MILEAGE RATE CLAIMED
e $0.550
Bt e s Prapared By " B AID BY REVOLVING FUND CHECK NUMBER
Total
(15) | HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the sarvice of the State of
California. If a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or
greater than the rata claimed, and that | have met the requirement as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to vehicle
safely and seal belt usage 4
CLAI i DATE (16" SIGNATURE OF DFFICER APPREVING TRAVEL AND-PAYMENT DATE
> é/ég/az; i~ 42799
DATE
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